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Name: Robert Taylor
Address: 7=
: : - _ | -
Home Phone Number., ¥ork Phone Number: &) . -

(f

. bjlogcabinl@verizon.net
Email address:

(Note: Work phone numbers are only for staff use) -

Name of current Board (or Commission): Recreation & parks

Pleaée complete the following:

S2:IIHY 264

How long have you served on this Board or Commission?

approx, 20 years : S
Why do you wish to be considered for reappointment by the Mayor and Council?

As I have aged into the Board , ' my interests have changed.
I find myself viewing activities with a more.exp__._emenced eye.
I think there is so much more to be done to insure the .

- continued activities of the Board which are constantly changing.,
In this time of tighter budgets I feel my past service will
serve the city's citizens well, - ‘

What other information should be considered for your réappo.intment‘? (Examples: Ways in which you have
personally contributed to the woik of the Board or Commission; leadership roles you have held on behalf of
the work of the group such as chair, head of a committee or task force) '

I have served as Chair of the Board, have worked and helped
write the Bicycle Plan. I have served on the Sporte, Twinbrook,
Croyden Creek, bieycle, dog park and numerous other sub-
committées. As part of the sports committée I helped write the
agreement we currently use with RFL, RBBA and other users

of our parks. As a member of the Board I have also served as

a member of the "Tree Board" which helps resolve tree issues

in the city.
Please attach an updated resume or additional information (Optional)

Please indicate here [{}] yes or [ ] no whether or not the City may give elected officials who sérve

* Rockville (other than the Mayor and Council) your name and address. This information will not be used

for any fundraising or campaign mailings. No phone numbers will be given.

Please submit this information to: Mayor and Council c¢/o City Clerk’s Office, 111 Maryland Avenue,
Rockville, Maryland 20850. 240-314-8280
Thank you!



